Incorporating Science into Drug Policy 4. Drug users are an integral part of the larger community. Protecting the health of the community as a whole therefore requires protecting the health of drug users, and this requires integrating the drug users within the community rather than attempting to isolate them from it.
5. Drug use leads to individual and social harms through many different mechanisms, so a wide range of interventions is needed to address these harms. These interventions include providing health care (including drug abuse treatment) to current drug users; reducing the numbers of persons who are likely to begin using some drugs; and, particularly, enabling users to switch to safer forms of drug use. It is not always necessary to reduce nonmedical drug use in order to reduce harms.
The harm reduction perspective thus would be particularly amenable to using research findings. Indeed, within this perspective, failure to monitor the outcomes of nonmedical drug use and failure to use research findings would violate the core value of a realistic pragmatism. The harm reduction perspective emphasizes the need to base policy on research rather than on stereotypes of (legal and illegal) drug users.
One of the most common criticisms of harm reduction programs (such as syringe exchanges) is that they would be a first step on the slippery slope toward legalization of currently illegal drugs. It is critical to understand the differences between a public health harm reduction perspective and a libertarian "everyone has the right to take whatever drugs he or she desires" perspective. Within 
customs to reduce drug-related harm (such as designated driver programs and injection without sharing the injection equipment).
As better drug products and new social customs are developed, it will be important that the legal and regulatory restrictions placed upon them do not prevent them from replacing the more harmful products and customs.
Developing public support for a harm reduction public health perspective on nonmedical drug use will not be easy. There are strong emotional commitments to cultural traditions that demonize selected psychoactive drugs. There are multibillion-dollar vested economic interests in the status quo arrangements for selling both legal and illegal drugs. While the health and criminal justice problems associated with the present "unrestricted marketing of legal drugs/war on illegal drugs" policies are rather obvious, many political leaders have responded by calling for the intensification of present policies rather than for the development of new policies. Herbert Kleber has called this the "needing ever more king's horses and men to put Humpty together again" reaction (personal communication, October 1994).
But there are also optimistic signs. There is a growing recognition that at least some of the adverse consequences of nonmedical drug use (e.g., HIV transmission) can be reduced without increasing drug use. There is also a growing recognition that current legal status is not commensurate with the addiction liability and health consequences of some drugs (e.g., nicotine in tobacco).
There are also developments-the increased role of drug injection in HIV transmission,9 the recent increase in marijuana and LSD use among youth, ' In 1914 the United States began outlawing psychoactive drugs or adding them to a list of controlled substances that could be dispensed only by prescription from a specially licensed physician. This list of controlled substances has grown substantially over time. The only opposing trend was the repeal of the prohibition of alcohol in 1933. Today alcohol, tobacco, and caffeine are the only substances widely recognized as psychoactive that remain available without a doctor's prescription. Caffeine is the only one entirely unregulated, perhaps because it does not endanger society by causing intoxication and has not been shown to cause physical damage to initially healthy persons. Alcohol and tobacco are legal only for persons older than specified ages, although most youngsters experiment with them well before they are legally permitted to do so. Yet these two legal drugs have been shown more definitively to have long-term serious health consequences for users and for offspring exposed to them in uterol than the banned or controlled substances.
At this odd moment in history, the Food and Drug Administration is considering banning the sale of tobacco entirely, while smokers argue that smoking is a civil right. At the same time, members of the law enforcement community and political conservatives, who only a few years ago were urging stricter laws and longer sentences to curb the use and sale of illicit and controlled drugs, are now divided. Some supported a crime bill that gave indefinite sentences to "three-time losers" whose crimes were drug related, while others are seriously considering recommending the legalization of drugs in response to unremitting street crime and bulging prisons. They cite the nation's experience with the prohibition of alcohol as evidence for the criminogenic effects of attempts to curb use by confiscating supplies and punishing sellers. At the same time, the chorus of youths arguing for legalization of marijuana in the 1970s has been stilled, perhaps because marijuana is no longer a political symbol but perhaps also because they learned, as researchers did, that the choice was never really marijuana instead of alcohol and tobacco, as the early rhetoric proposed, but rather marijuana in addition to alcohol and tobacco.
It is time to see whether empirical data can make policy choices more rational. Today the first generation to be thoroughly exposed to the drug epidemic that began in the late 1960s and peaked in the 1970s has passed through early adulthood and can provide data that might guide our choice among these contrary recommendations. This study provides a natural history of the use of both legally and illicitly used drugs. (There are also data about drugs used by prescription and prescribable drugs used without a prescription, but these data are less complete and not relevant to the current debate.) Within the legal category there are alcohol and tobacco; among the illicit drugs, marijuana and cocaine provide sufficient numbers of users. Being able to see how histories of use differ within as well as across legal statuses allows us to consider whether a change in legal status is likely to have a large effect independent of the unique chemical composition of the substance.
We deduce from these results that some things would probably not change with a change in drugs' legal status. Whether tobacco is outlawed or illicit drugs are legalized, the chief initiators and heaviest users will be adolescents and young adults. Essentially no psychoactive drug use (other than use of drugs prescribed by physicians) begins after age 20, and maximum use of both legal and illicit drugs occurs in the early 20s. 
